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JUL 24 2008

UNITED STATES  Wifants: OMB APPROVAL
FORM D SECURITIES AND EXCHANGE co%m?ssr?ﬁcn, DC [oMsNumber 35350076

Washington, N.C, 20549

Expires:
Estirmated average burden
FORM D hours perresponse. ... .. 16,00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
erl
588" PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ |
Name of Offering  ( [] check it this is an amendment and name has changed. and indicate change.)
Offering of Membership interests in Kidville Holdings, LL.C
Filing Under (Check box{es) that apply): |:| Rule 504 [___] Rule 5305 [7] Rule 306 D Section 4(6) [] ULOE
Type of Filing: E] New Fiting D Amendment
A. BASIC IDENTIFICATION DATA
I.  Enler the information requesled aboul the issuer
Name of Issuer (] cheek if this is an amendment and name has changed, and indicatc change.)
Kidville Holdings, LLC
Address ol Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Jncluding Area Code}
163 Easl 84th Street NY, NY 10028 (212} 772 8435
Addsess of Principal Busincss Operations {Number and Street, City, Stale, Zip Code) Telephone Numbes {including Arca Code)
(it different from Executive Oftices)
Same as above Same as above

Brief Description of Business

Early learning facilities for children PROCESSED

Type of Business Organization
[ corporation [:| limited partnership, already formed other {plcase spcuf_\):jJUL 2 82008

] business trus) [0 timited partncrship, Lo be formed Limited Liability Company

Actusl or Estimated Date of Incorporation or Orgenization: [0 1]  [G18] [AActual [] Estimated
Jurisdiction of Incorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LE_J

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Al issuers making un offering of sceurities in reliance on an exemption under Regulation I ur Scction 4(6), 17 CFR 230.501 et seq v 1ISU S C.
774(6),

When To File: A notice must be filed no later than 1§ days after the first sale of sceurities in the offering. A notice is decmed fited with the LS. Securitivs
und Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, it received ur thit address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Secusitics and Exchange Commission, 450 Fifth Street, N W, Washinglon, D.C. 20549,

Copies Reguired: Fivg (8) copies of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copizs not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested, Amcndments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplizd in Pans A and B Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federat filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excruption (U1LLOE) for sales af securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Admieistrator in each stuie where sales
are to be, or have been made. If a state requires the payment of a fee as  precandition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION

Failure to lile notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, tailure to file Lhe
appropriate lederal notice will not resull in a loss of an available stale exemption unless such exemption is predictaied on the
filing of a {ederal nolice.

Persons wharespond to the collection of infcrmation containad in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number, 10f9



2. Enter the information requesied for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, ot direct the vole or disposition of, 10% or more of o ¢tass of cquity securities of the issuer.

e Each cxecutive officer and director of carporate issuers and of corpurate general and managing partoess of partnership issuers; and

®  Bach general and managing partner of paninership issuers.

Check Box(esythat Apply: 7] Pramoter 7] Beneficial Owner  [f] Exceutive Officer [7] Director [ General andfor
Mznaging Partner
Full Name (Last name first, il individual)
Stenzler, Andrew
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
/o Kidville Holdings, LLC, 163 East 84th Street, New York, New York, 10028
Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner Exccutive Officer  [[] Director [0 Genera! and/or
Managing Partner
Futl Name (Last name first. il individoal}
Harwood, Harry
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
/o Kidville Heldings, LLC, 163 East 84th Street, New York, New York, 10028
Check Box(cs) that Apply:  [] Promoter [} Beneficial Owaer [/} Executive Officer 7] Dircctor [] General andfor
Managing Pastne:
Full Name (Last name first, if individual)
Stenzter, Shari Mischer
Business or Residence Address  (Number and Street, City, Stage. Zip Cuode)
cfo Kidville Holdings, LLC, 163 East 84th Street, New York, New York, 10028
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer  [7] Director [] General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Mischer, Sheldon
Business or Residence Address  (Number and Streey, City, State, Zip Code)
c/o Kidville Holdings, LLC, 163 East B4th Street, New York, New York, 10028
Check Box{cs) that Apply: [J Promoter [] Beneficial Owner [ Executive Otficer [7] Director [] General andfor
Managing Partner
Full Name {Last name first, if indhviduat)
Hamm, Gordon
Busincss or Residence Address  (Number and Street, City, State. Zip Code)
cfo Kidville Holdings, LLC, 163 East 84th Street, New York, New York, 10028
Check Dox(es) that Apply: [ Promaoter [0 Beneficial Owner  {7] Executive Officer k] Director [} General andfor
Maniging Pariner
Full Name (Last name first, if individual)
Chapman, Sarah
Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Kidville Holdings, LLC, 163 East B4th Strect, New York, New York, 10028
Check Box(cs) that Apply: [] Beneficiai Owner [T} Executive Officer {Z] Director {71 General andfor

[[] Promaoter

Managing Pariner

Full Name (Last namc first, if individual)
Seid, Michael

Business or Residence Address  (Number and Street, City, State. Zip Code)
clo Kidville Holdings, LLC, 163 Easl 84th Street, New York, New York, 10028

{Use blank shcet, or copy and use additional copies of this sheel, a5 necessary)
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five yeers.

. Each beneficial owner having the power Lo vole ot dispose, or direct the vole or disposition of, }0% or more of a class uf equity securities of the issuer.

e  Each cxcettive alficer and director of corporate issucrs and of corporate gencral and managing panners ol partnership issucts; and

+  Each general and managing panner of partnership issuers.

Check Boxtes) that Apply:  {] Promoter  [[] Beneficial Cwner 7] Exceutive Officer [#] Director [ General andfor
Managing Panner

Full Kame (Last name firsy, if individual)

Rubin, Steven

Business or Residence Address  (Number and Street, City, State. Zip Codc)

c/o Kidville Holdings, LLC, 163 East 84th Street, New York, New York, 10028

Check Box(es) that Apply: [J Promoter [J Bencficial Owner [ Execulive Officer i) Director General and/or
Managing Partner

Tull Name {Last name first. if individual)

Uppaluri, Subbaro. Dr

Business or Residence Address  (Number and Sureer, Ciry, Suie, Zip Code)

/o Kidville Holdings, LLC, 163 East 84th Street, New York, New York, 10028

Check Box(es) that Apply: [J Promater [} Beneficial Owner [ Executive Ofticer {T] Dircctor General and/or
Managing Partner

Full Name (Lust name first. if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner [] Executive Officer [] mirccter General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Rusiness or Residence Addross  (Number and Stree, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter E] Bencficial Qwner [:] Executive Officer [ Director General and/or
Managing Partncr

Full Namc (Last name first, if individuat}

Rusiness or Residence Address  (Number and Strect, City, Staie, Zip Code)

Check Box{es) that Apply: [ Promoter D Beneficial Owner ] Executive Officer [] Birector General andfor

Manuging Partaer

Full Narne (T.ast name first, if individual}
Chapman, Sarah

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater [ Beneficial Owner  [[] Execulive Officer

Dircctor

General andfor
Managing Partaci

Full Name (Last name first. if individual)

Busincss or Residoncs Address  (Nunther and Strect. City, Stale, Zip Code)

{Use hlznk sheet, or copy and use additional copics of (his sheet, as necessary)
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Yes No

1. MHas the issuer sold. or docs the issuer inlend to sell, to non-accredited investors in this offering? v [ i
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o § 25.000.00

Yes Na

3. Does the offering permit joint ownership of 2 sIngle UNTTT o st ] 3]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Iz person Lo be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. if more then five {(5) persons to be listed are assoctated persons of such
a broker or dealer, you may sci lorth the information for that broker or dealer only,

Full Name (Last name first, if individual)
n/a

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicii Purchasers

{Cheek “All States™ o5 cheek individual S1a185) e ] AL Sl2LES

(AE] - (AR} [CA] (DE]
o] X3 [KY ME M MS MO
VT WA WV w1}

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivigual STAES} e s s

(ND]
UT WV

Full Name (Lasi name first, if individual)

Rusiness or Residence Address (Number and Street, Cily, State, Zip Codce)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or lntends to Solicit Purchascrs

(Check “All States™ or cheek Individual SHALCS) et | ] ALl StAEES

-M----

SlE
x> (O
.
F

A
-]

EIEElE
HEEE
<|

-

B2

HEEH
HEEH
Elelals
HEDE
HEEE
SEEE
g
BREE

{Use blank sheet, or copy and use additional copies of this sheey, as necessary.}
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3

4

Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Fnier “0" if the answer is “none” or “zere.” If the transaction is an ¢xchange offering, check
this box [Jand indicate in the columas below the amounts of the sceuritics oftered for exchange and
already exchanged.

Aggregaie Amount Already
Type of Seeurity Offering Price Sold

SO OO S coacic s 0.00

[} Cemmon [ Preferred

Convertible Sceurities (inCIBdINE WOTTANISY ...vc e errueierms e seensemesscmmstetessrcseseere s serreseresesmstbstsestesesios 9 )
Partnership INIETESS oo crremscecesieeess st ssnsecescers e sssoases oo sss s ssreesssss s sene st s e 10,000,000.00 § 10.000,000.00

Other (Specify ) ettt et e s cacemna e st s e s e es B 0.00 s 0.00
TOMY v estssretsessseeessserscssiessosresmssseeessssesisssssssonesossetsrsnnnen: §_1 01000:000.00 g 10,000.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
affering and the ageregute doltar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none™ or “zero.”
Aggregalc
Number Doltar Amount
Invesiors of Purchases

ACCTRAILEA IMVESLIOTS 1 errvs e veesseeeeeeereeseemeeeeseessemeeeeseeeesesaee s oresseesssemt o8 e seeset e eeesmeeesestrasiasssrimeersrirs 1D s 10,000,000.00

NOBaCeredited [RVESLONS oot it cmes e b e e nb s st s et st smmasemes b eaa e s srmn s $
Total (for filings under Rule 504 0nlY} (v stares $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all sccurities
soid by the issuer, to datc, in offerings of the types indicated, in the twelve {12) months prier to the
first sale of securities in this offering. Classily secarities by tvpe listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A ................

v s o

0.60

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the cstimate.

TrANSTEr AZEIETS FOUS Lttt e bbb b2 Sb s bbb b e e b
Printing and Engraving CORIS oo iaarescerean o sess s e s mebmas secss a2 s sestse s semai soma s bmeas s b st s obemes s b srssanseses
Ll FELS oot eritemt e crer e s enr s ar bbb s e A s A LR eare s 50.000.00

ACCOUDTNE FOBE ottt ittt b s a8 8 ermeEE TS0 LS4 E A 1 AR 02 SR AT b
Sales Commissions (specify finders’ fees separataly) .o e mnrare s

Other Expenses (identify)

oo0gogsyCon
W BT B Y M m wy om

TOUBE ..o meer o e 3 b5t b e e 50.000.00
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OFPROCEEDS ;

b,  Enter the difference between the aggregate offering price given in response to Part C — Qucstion |
and total expenses furpished in response 10 Pant C — Question 4.2 This difference is the “adjusted gross 9.950.000.00
proceeds to (he I55UER. ™ oo e '

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
checkthe box 1o the lett of the cstimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above.

Payments Lo

QOfficers,

Dircctors, & Payments to

Affijiaes Others
SAlHMES AN FERS woo..irevomceeens s ereeeiseromnanicsss s smarsss s senensessess asssensss s sonsssens s st scsissnsssn i ]| as
PUTChAsE OF 1CA! ESLALE .o oo ccneee e e sess bt eesbt s sasvons s eent s rassse s s sesssessseenssvonsrssaessss L] s
Purchase, rental or leasing and instaliation of machinery
AN EQUIPIIENT 1t ceesems e bt ee st ces st ens st a s pasres et essssns b esta st ssnssanenssens || ) s
Construction ot leasing of plant buildings and Racilities ..o [ 8 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANL LD B METEET) coverrsecare e rasersinsesmes e tonasaseces s saeessesmstsenseseseermaissstinatsss s s ssessssssssessssses || 9 s
Repayment OF iNAEbIEANESS ..e....coocrerere e ccmmmmmemrecre et rmrseenssbes e cssrsrsssassssssssssssss s ssessssssssssrnsees (] 3 2,650,000.01 77 §_600,000.00
WOTKINE CRPILA] covvonrvuerueaneernenseas crveosesecrmcecansesaemmseesseanesas s b b s srmpnsss s sas s ens o || B . % 6,700.000.00
Other (specily): [ Os

....... s ME

COMII TOIS ettt e | $_21090:000.00 g 7,300,000.00
Total Payments Listed (column 101als added) .o i seveme s srmsec s st Mms 9,950.000.00

The issuer has duly caused this notice o be signed by the undersigned duly authorized persen. 1fthis netice is filed under Rule 505, the following
signature constitulcs an undertaking by the issuer to furnish to the 1.8, Securitics and Exchange Commission, upon wrilten request ol its stal,
the information furnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) 8§ Date
Kidville Holdings, LLC ' PN July23. 2008

Name of Signer (Print or Type) "Title of !{gncr {Print or"-l";'?zc)
Andrew Stenzler Chief Executive Officer
ATTENTION :

tntentional misstatements ar omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo

PPOVISIONS OF SHTI THIET . orvomereeoemerreceseoreesee ettt L2 L T

O &
Sce Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as rcquired by state law.,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiliyy
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer {Print or Type)
Kidvilte Holdings, LLC

e Date
July 23, 2008

Namec (Prinl or Type)
Andrew Stenzler

Title (Print or Type)

Chief Executive Officer

Instrucrion:

Print the name and title of the signing representative under his signature for the state portion of this form. QOne copy of every notice on Form
D must be munually signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed ar printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqgualification
under State ULOE

(il yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

=

AZ

AR

CA

cO

$50,000.00

$100,000.0

CT

DE

DC

FL

12

$9,480,000,

GA

HI

D

1A

KS

KY

LA

ME

MD

MA

MI

YT

: ]
———ry

MS
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Intend Lo seli
10 non-accredited
investors in State

{Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Panrt E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

|

NH

ottt T Eaie
l
i
|
!

Ni

NY

$70,000.00

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

vT

VA

WA

WV

C

Wi

T
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Intend 1o sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, artach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-item 1} ] (Part C-ltem 2) (Part E-liem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Envestors Amount Investors Amount Yes No

| !
wY | .
PR 1 il
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